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Consultant Opthalmologist
KMC No: 31827

EYE EXAMINATIONE
NAME: (72" f?y{f:g{k TR ace S5V GENDER:FIM
/

RIGHT EYE LEFT EYE

Vision &g 7t &)

Gl B Gp: g

Vision With glass

Color Vision MNormal Mormal

Anterior segment examination Mormal Narmal

0 C 0 ':é—é{ﬁ-i
I"hmmf;:ﬁ} =

Fundus Examination Mormal
Any ather abnormality Nill Nill
Diagnosis/ impression Normal Normal ﬁ’
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Dr. ASHOK SARODHE
d.5c., MB.B.5., D.OMS.
Co Im

KMC 31327
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Male 55Ycars r : 104 ms Sinos Rhythm
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PFatlent ID : D825 Age 1 55
MName : GOPAL RAIL Gander : Mala
CR Number : 20230826123731 Dperstor ; spectrum diagnostics

Reglstration Date : 26-Aug-2023
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PATIENT NAME | MR GOPALARAJU TR IDNO | 2608230036
AGE EEYEARS SEX MALE
REF BY DR.APOLO CLINIC DATE | 26.08.2023
ECHO CARDIOGRAHIC STUDY
) M-MODE
AORTA 2Bmm
LEFT ATRIUM ' 26mm
RIGHT VENTRICLE 18mm
LEFT VENTRICLE (DIASTOLE ) 42mm
LEFT VENTRICLE(SYSTOLE) 38mm
VENTRICULAR SEPTUM (DIASTOLE) 12mm |
VENTRICULAR SEPTUM (SYSTOLE] 13mm |
'POSTERIOR WALL (DIASTOLE) | 10mm
 POSTERIOR WALL (SYSTOLE) 11mm
FRACTIONAL SHORTENING 20%
EJECTION FRACTION 58%

DOPPLER /COLOUR FLOW
E-0 | !
MITRAL VALVE o f | A-0.76 m/sec MILD MR
ACRTIC VALVE
1.12 mfsac NO AR
PULMONARY VALVE il NOPR |
1.20 mfsec .
TRISCUSPID VALVE :
. 27mmHg MILD TR |
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DIAGNOSTICS & HEALTH CARE

| PATIENT NAME | MR GOPALARAJU TR IDNO | 2608230036
AGE SSVEARS SEX MALE
REF BY DR.APOLO CLINIC DATE [ 26.08.2023 |
2D ECHO CARDIOGRAHIC STUDY
LEFT VENTRICLE | SIZER THICKNESS NORMAL I!
CONTRACTILITY | REGIONAL GLOBAL NO RWMA |

RIGHT VENTRICLE  : NORMAL

LEFT ATRIUM : NORMAL

| RIGHT ATRIUM : NORMAL
|

MITRAL VALVE : NORMAL

ADRTIC VALVE : NORMAL

PULMONARY VALVE: NORMAL

TRICUSPID VALVE : NORMAL

INTER ATRIAL SEPTUM :INTACT

INTER VENTRICULAR SEPTUM: INTACT
PERICARDIUM : NORMAL
DTHERS @ - MIL

IMPRESSION

NO RWMA OF LV AT REST

NORMAL LV SYSTOLIC FUNCTION LVEF-58%
NORMAL CARDIAC CHAMBERS DIMENSIONS
LVH WITH GRADE | LVDD

MILD MR /MILD TR / NO PAH

LAS & IVS INTACT

NORMAL IVC , NORMAL INSPIRATORY COLLAPSE
NC CLOT/ PERICARDIAL EFFUSION

YY YY¥ VvV woww
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NAME AND LAB NO MR. GOPALRAIUTR REG-30036
AGE & 5EX 55 YRS MIALE
DATE AND AREA OF INTEREST 26.08.2023 ABDOMEN & PELVIS
REF BY C/0 APOLO CLINIC
LSG ABDOMEN AND PELVIS
LIVER: Measures 13.0cm. Normal in size and echotexture,

Mo e/fo IHBR ditatation. Mo evidence of 50L. Portal vein appears normal,
CBD appears normal. . No e/o calculus / SOL

GALL BLADDER: Well distended. Wall appears normal.No efo calculus /neoplasm.
SPLEEN: Measures 10.3 cm. Normal in size and echotexture. No efo SOL/ calcification.
PAMCREAS: Normal in size and echotexture.

Pancreatic duct appears normal. No /o caleulus [ calcifications.,
RETROPERITONEUM: Poor window.

RIGHT KIDMEY: Right kidney measures 9.2 ¥4.2 cm s normal in size & echotexture,
Wo evidence of caloulus) hydronephrosis.
Mo solid / cystic lesions.

LEFT KIDNEY: Laft kidney measures 9.5 X5.4 cm ,is normal in size & echotexture.
Mo evidence of calculus/ hydronephrosis,

Mo solid / cystic lesions.
URETERS: Bilateral ureters are not dilated.
URINARY BLADDER:  Well distended. No wall thickening/ calculi.
PROSTATE: Wormal in size and echotexture.
* Noevidence of ascites/pleural effusion.
IMPRESSION:

# No significant sonological abnormality detected in the abdomen and pelvis.

C/){:&L 0 Yo r

DR AKSHATHA R BHAT
MDRD DNB FRCR
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SPECTRUM

DHAGNOSTICS & HEALTH CARE

Name : MR, GOPALARATUT R Bill Darte : 26-Aug-2023 09:42 AM
Age/ Gender ;55 Years / Male UHID 2608230036 Sample Col. Date : 26-Aug-2023 09:42 AM
Ref. By Dr.  : Dr. APOLO CLINIC A A Result Date  : 26-Aug-2023 01:57 PM
Reg. No. : 2608230036 2608230836 Report States  : Final

Clo : Apolle Clinic

Test Name Result Unit Reference Value Method

Fasting Blood Sugar (FBS)- 110 mgidl.  60.0-110.0 Hexo Kinase
Plasma

Comments: (iucose, also called dextrose, one of @ group of cartbolydrates kaown as smple sugars (monosaccharides). Glucose has the molecalar
formula CoH 50, 1 is found in fruits and horey and is the mapor fres sugar circulating in the bood of higher animals. Tt is the source of energy m codl
fanction, ﬂrhiﬁ: reguilation of ils metaboliam is of great importance (fermentation; gluconeogenesis). Molecules of starch, the mujor energy-reserve
carbohydrate of plants, consist of thousands of lisear glucose units, Another major campound composed of glucose is cellulose, which is also linsar,
Daxtrose i the molecule D-glucoss. Elood sugar, of glucoss, is the man sugar foand in the blood. [t comes from the food you eat, and it is body’s
main source of encrgy. The blood carries ghecase to all of the body's cells 1o ugs for energy, Disbetes is & diseass in which your blood sugar levels sre
too high. Usage: Glucose determinations aro usofial in the detection amd munagement of Diabetes mellits,

Note; Additional teats available for Disbetic control are Gilvestsd Hemoplohin (HbA o), Froctosmmine & Misroalbumin usins

Comments: Conditions which can lead 1o lower postprasedial lucose levels & compared to fasting glacose are excessive insulin release, rapid gastsic
emptying & brisk glucose absorption.
FProbabie canses : Early Type 11 Dinbetes / Glucose intolerance, Drags like Solicylates, Betn blockers, Pantumidine etopAleohol Dictary ~ Intake of
mmm;dmmwwimmmmm'.'E:wcruinmﬂmmluwuﬁ:rhmmyufnm.m,wmh,wnm
Crastreciomy,

Negative Negative Dipstick/Benedicts
Fasting Urine Glucose-Urine e - {Mp:m[} :

Printed By - abhishek !q \\;ﬁf_‘__.- -
"

Printed On  : 26 Aug, 2023 02:05 pus

Dr. Nithun Reddy C,MD, Consultant Pathologist
? Teas Arcade, #9/1, 15t Main Road, Dr. Rajkumar Road, Rajaji Nagar, Opp- 5t.Theresa Hospital, Bangalore - 10
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SPECTRUM

DIAGMOSTICS & HEALTH CARE

MName :ME, GOPALARAJU TR Bill Dae D 26-Aug-2023 0942 AM
Age ! Gender ;55 Years / Male UHID ;2608230036 Sample Col. Date : 26-Aug-2023 09:42 AM

Rel. ByDr.  :Dr. APOLO CLINIC T Result Date  ; 26-Aug-2023 01:57 PM

Reg. No. 1 1608230036 26081336 Report Status  : Final

Clo - Apollo Clinic

Test Name Resnlt Unit Reference Value Method

Post Prandial Urine Sugar MNegative Negative Dipstick/Benedicts(Man
Post prandial Bloed Glucose 135 mg/dL T0-140 Hexo Kinaze
(PPBS)-Plasma

Comments: Glocoss, alse called dextreae, one of & group of carbolyydrsies keown @ ssmple sugars (monosacelsrides), Clucose has the modecular
formtls CJH, 0. I is found in frdte asd honey and is the moyor free sugar circulsting ko the blood of highes animals, 11 s ike source of energy in cell
famsction. mnd the regulation of is mataboliem i of grest importasce (fermentetion; ghueencogenois). Molecules of starch, the major energy-reserve
carbolrydrate of planis, consist of theussnds of linear glicose units. Another major compound composed of glucose is cellulose, which is also near.
[renitrose is the moleculs D-ghicose. Blood sugar, or glucose, is the mak sogar found in the Blood. It comes from the food you eat, and it is body's
miain source of cnengy. Th¢hlmdl‘.ﬂiﬁﬂ-ﬂ;htﬂﬂb:lﬂll:lfﬂmhﬂd‘j"iﬂﬂllMmfﬂ'w.niahdﬂi;udimmhwﬂﬁwb]uﬂlmrlwdnﬂ
1o high. Usage: Glucose determimabons are useful in the detsction and management of Disbetes melitus.

Hate: Additional tests available for Diabetic coatral am Glycated Hemoglobin (HbA Ic), Frocosaming & Microalbumis ueine

Comments: Condithons which can lead to lowes postprandial ghicose levels as compated fo fasting glecose are exemaive msulin release, mpid gestric
emplying & brisk glucose absorption.

Probuble cawses ; Eady Type IT Diabetes / Glueose intodersnce, Drugs like Salicylates, Bets blackers, Pentamidine etc, Alcohol Dictary — Intake of
exceasive carbobrydrates and foods with high glycemic index 7 Exerciss in between samples T Family history of Diabetes, Idiopathic, Partial / Tolal
Gastreciomy.

Pritited On  : 26 Aug, 2023 03:05 pm

—— -

De. Nithun Reddy €MD, Conssltant Pathologist
? Tejas Arcade, #3/1, 15t Main Road, Or. Rajkumar Road, Rajaji Nagar, Opp. 5t.Thenesa Hospltal, Bangalore - 10
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name ME. GOPALARAJU TR Bill Date  26-Aug-2023 09:42 AM
Apge ! Gender : 55 Years / Male UHID ;2608230036  Sample Col, Date ; 26-Aug-2023 (49:42 AM
Ref.By Dr.  : Dr. APOLO CLINIC LT Result Date < 26-Aug-2023 01:57T PM
Reg. No : 2608230036 2608230036 Report Status  : Final
Clo : Apolle Clinic
Test Mame Resali Umit Reference Value Method
Glycosylaied Haemoglobin null
(HbAlc)}-Whole Blood EDTA
6.00 %o Mon dizbetic adulis :=5.7 HPLC

Glycosylated Haemoglobin At risk (Prodinbetes) : 5.7 - 6.4
(HbAlc) Diagnosing Dishetes == 6.5

Driabetes

Excellent Control : 6-7

Fair to pood Control ; 7-8

Unsatisfactory Control 8-10

Poor Control =10
Estimated Average 12549 mg/dL Calculated

Clucose{e AG)

Huml-ﬂiu:ul-tbﬁlcrdlmlmtﬂmmmﬁmainmHmdghmmmﬁm,ldhhuﬁnmmhnmﬂymmm el
hktlhiﬂpmmﬂaﬁmnﬂhﬁ]:.ﬂuwmhmﬁmnm;mlum!ymdq-nmdmnlhumwpmd}-minﬂhd. a

2. Target oals of < 7.0 % may be beneficlal in patients with shost dusation of disbetes, lang Eife expectancy and no significant cardiovascular disease.
In patieats with significant complications of diabetes, limited life expectncy of extensive co-morbid sonditions, targeting a goal of < 7.0 % may not
be appropriate.

Comments: HbAlc provides an isdex of average blood ghicoss levels over the past § - 12 weeks and is a mush better ndicatir of (1 i
control 45 conpared o biood asd urinary glucose determinstions, KRR

Printed O : 26 Aug, 2023 03:05 pm

oty b 3\;}}"‘"’“ :

Dr. Kitus Beddy CMD, Consaltant Patbologist
ﬂ Tejas Arcade, #9/1, 15t Main Road, Dr. Rajkumar Road, Rajali Nagar, Opp. St.Theresa Hospital, Bangalore - 10
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SPECTRUM

DIAGHOSTICS & HEALTH CARE

Name MR, GOPALARAIU TR Bill [rate P 26-Aug-2023 (a2 AM

Age !/ Gender - 55 Years / Male UHID ;2608230036 Sample Col, Date: 26-Aug-20023 09:42 AM

Ref. ByDr. :Dr APOLO CLINIC UL Result Date : 26-Aug-2023 01:57 M

Reg. No. : 2608230036 ZEORIINIZG Report Staius  ; Final

Cio : Apolle Clinic

Test Name Result Unit Reference Valne Method

Thyreid function tests (TFT)-

Serum

Tri-Indo Thyronine (T3)-Serum 1.11 ng/mL Male: 0.60 - 151 Chemiluminescence
Imiim
(CLIA)

Thyroxine (T4)-Serum 10.8 pgidl.  Male: 5.50 - 12.10 Chemiluminescence
Immunoassay
(CLLA)

Thyroid Stimulating Hormone 1.19 pIU/mL  Male: 0.35 - 5.50 Chemiluminescence

(TEH)-Serum
(CLIA)

Comments: Triicdothyronine (T3 assay 18 & useful st for hyperthyroidism in patients with low TSH wd normal T4 levels. E is alse ased for the
dingnosis of T3 toxdoosis. It is not a relinble marker for Hypothyroidism. This test Is pot reeommended for general soreening of the populstion witheut
a clinical pagpicion of hyperibyroidism,

Reference mnge: Cord: (37 Weeks): 0.5-1.41, Children:]-3 Days: 1.0-7.40,1-11 Montha: 1.05-2.45,1-5 Years: 1.05-2.69,6-10 Years: 0.94-241,11-15
Years: 0.82-2 13, Adalescents {16-20 YVeara): 0080210

Reference ramge: Adults: 20-50 Years: 0.70-2.04, 50-90 Years: 1.40-1.81,

Reference range in Pregmancy: First Trimester  0,81-1.90,8econd Trimester : 1.0-2.60

Incroased Levels: Pregsancy, Graves disease, T3 thyroboxicosis, TSH dependent Hyperthyraidism, increased Thyroid-binding glabulin (TBG)
Drecreased Levels: Nonthyroidal illness, bypothyroidiem , natritlonal deficiency, systemic illness, decreased Thyroid-binding globulin {TBG)L

Comments:Total T4 levels offer a good index of Siyrold function whon TRG is nomal aid noo-thyroidal illoess is not present. This assay is wedil for
morstaring trentment with synthetic bormones (synfhetic T3 will canse low totsl T4).Jt slso helps to monitor treatment of Hyperthyroidism with
Thiourssil or other anti-thyroid drgs.

Reference Range: Males : 4.6-10.5,Females @ 5.5-11.0,> 60 Years: 5.0-1070,Cord :7.40-13.10,Children:1.2 Drays 11 R0-22.60,1-2 Whoeks - 0.00.
16.60,1-4 Months: 7.20-14.40,1-5 Years : 7.30-15.0,5-10 Years: 6.4-13.3

1135 Years: 5.60-1 170, Newbomn Screen:1-5 Days: >7.56 Days : 6.5

Increased Levels: Hypanliyroidism, increased TBG, familial dysalbuminemic hyperthyrozinemia Incraased Eransthyretin, estrogen therepy, pregrancy,
Decreased Levels: Primary hypothymoidism, piiuitary TSH deficiency, hypothalamic TRH deficicacy, ran thyroidal illosss, decreased TRG. <

Comments:TSH iz a glycosrotein hormane sacreted by the anterior pituitory. TSH & & lobile bormone & is seersted in o pulsatile manner throughout
the day and is subject to several son-thyroidal pitiitary influescss. Significant vasiations in TEH can ocour with circadian shythm, hormoms! smus,
stress, sleep deprivation, caloric inteke, medication & circulabng antibodies, Tt irnportant to confiem any TEH ohnomsality in o freah specimen
drawn after ~ 3 weeks before assigning a diagnosis, as the canpe of an Balated TEH absarmality,
Reference range in Pregnarcy: |- trimester:0.1-2.3; I -trimester:0.2-3.0; 111- trimester,3-3.0
mmmumﬁmm}m el Thyreéd hormaone

1 ¥pa i lanicsl hypothyroddism, TSH dependent Hypertbyroidizsm i
Decreased Lovels: Goaves disesse, Astonomous thyrold barmone umﬁm.'mﬂdnﬁnimw. . -

- ]5:}}”““ |

Frined On ;26 Aug, 2023 03-05 pm
D Nithun Redely C,MD, Coraliant Pathobogis

? Telas Arcade, #9,1, 15t Main Road, Or, Rajkumar Road, Rajaji Nagar, Opp. St. Theresa Hospital, Banegalere - 10
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Name ‘MR GOPALARATUTR Bill Date : 26-Aug-2023 09:42 AM
Age [/ Gender @ 55 Years / Male UHID 2608230026 Sample Col. Date: 26-Aug-2023 00:42 AM
Ref. By Dr. : Dr. APOLO CLINIC NEDITV R AR Result Date ' 26-Aug-2023 01:57 FM
Reg. No. : 2608230036 ZEOBII0NEG Ropori Status ~ : Final

Cla : Apollo Clinie
Test Name Result Unit Reference Yalue Methad
Prostate-Specific Antigen{PSA)-0.33 ng/mL.  0.0-4.0 CLIA
Serum

Mote: 1. This ks & recommended test for detetion of prostate cancer along with Digital Rectsl Examination (DRE) in maes above 50 years of age.

2. False negative ! pasitive results are observed in patients receiving mouse monoclonal antibodies for diagnests or thempy.

3. PSA levels may appear consisteatly elevated / depressed due to the Inlerference by heterophilic antibodies & norspesific protein binding.

4, Immediste P3A testing following digital rectal examination, eqaculation, prosiatic massage, indwelling catheterizstion, ulimsmnography and needle
biopay of prosinte is not recomanended a8 they Galsely elevais bovels

3. PSA walucs rogardless of levels shoubd not be interpreted os absolute evidence of the presence ar obsence of dissage, All values should be
porrelated with

clindcal findings and results of other investigntions

6. Sites of Non-prostatic PSA production are breast epithelivm, salivary glands, perirethral & anal glands, ceils of mabe urethrn & branst mill
T.Ph;ﬁuhgimmhmmhgla%mmmmmmmmmmmmm&mummm
activity,

Recommendied Testing m:m{mmmhmamwmmﬂﬁummﬁmmwy followap if evels ans
high or show s taing tend,

Climical Use: -An aid in the early detection of Prosiate cancer whea wsed in conjunction with Digital rectal exsmination in males mor tham 50 years of
agge and in those with twis ex mare nffected first degree relatives

-Followap and management of Prostate cancer patisnt:

-Diedpcl metastatic or persistent diseass in patients following surgical or medieal trestment of Prostate cancer.

Increased Levels : Progiate ;ancer,Beaign Prostatic Hyperplasia, Prostatitis, Genitousinary iafections.,

Printed By : abhishek k\\.;u-l:‘__,. -
—

Printed On 1 26 Ang, 2023 03:05 pm

Dr. Nithun Reddy €MD, Comultent Pathologist
P Tejas Arcade, #3971, 1st Main Road. Dr. Rajkumar Road, Rajaji Magar, Opp. S5t.Theresa Hospital, Bangalore - 10
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Name : MR. GOPALARAJU T R Bill Date : 26-Aug-2023 09:42 AM
Age ! Gender : 55 Years / Male UHID  : 2608230036 Sample Col. Date: 26-Aug-2023 09:42 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  : 26-Aug-2023 01:57 PM
Reg. No, : 2608230036 2608230036 Report Status  : Final
Clo + Apollo Clinic
Test Name Result Unit Reference Value Method

19.3 ng/mL  30.0-100.0 CLIA
Vitamin D Total (25 Hydroxy
Cholecalciferol)

Interpretation: Deficiency =<0, Insafficiency: 10-30, Safficiency: 30 100, Toxizity=100

Mote: The assay measures both DI (Ergocakeifieral) and D3 (Cholecaleiferol) metabolites of vitamin D25 (OH)D is influenced by sunlight, Iatitade,
skin pigmentation, sumscreen use and bepatic fimetion Optimsl caleium absorption requires vitsin D 25 (OH) levels excending 75 nmel/LIt shows
svusonal variation, with values being 40-50°% lower in winter tan in summer, Levels vary with age and ave iscressed in pregnanoy. A new test Vitaemin

[, Ultrasensdive by LOMS/ME &5 also availabie,

Commints: vinmlnnmm&mmmmmurmmmmmammnmm
mdln-Ml;lmhtuthtunnln:h.Ilﬂ-n.ljauhdmﬂypnmtnmdudeﬂmy.VMDmhm:H:mhadhymmmn-fiﬁh:.rm-m:,r
witamin I3, ag If & the major

circulating form and has longes half Efe (2-3 weeks) than 1,25 Dibydroxy vitamin D {5-8 hrs),

Decreased Levelslnadeqeste exposwe to sunlightDietary deficiency,Vilamin D malahsrption, Sovere Hepatocellulyr  disesse,Drugs  Hke
Anticetvulsants Mephrotic syedreme

Increased levels: Vitemin D infoxication,
Yitamin B12-Serom 146.0 pe/mL 211.0-901.0 CLIA

Comments: Vitamin B12 performs many important functions in the body, but the most significant function i8 o act a5 coenFyme
for reducing ribomucleotides to deoxyribonucleotides, & step in the formation of genes. Inadequate dietary intake is not the
commonest cause for cobalamine deficiency. The most common cause is malabsorption either due to atrophy of gastrie mucosa
or diseases of terminal ileum. Cobalamine deficiency leads to Megaloblastic anemia and demyelination of large nerve fibres of
spinal cord. Normal body stores are sufficient to last for 3-6 vears. Sources of Vitamin B12 are liver, shellfizh, fish, meat, eggs,
milk, cheese & yogurt.

Decreased Levels: Lack of Intrinsic factor Tolal or partial gastrectomy, Afrophic gastritis, [nirinsic factor
antibodies, Malabsorption: Regional ileitis, resected bowel, Tropical Sprue, Celise discase, pancreatic insufficiency, bacterial
overgrowih & echlorhydria, Loss of ingested vitamin B12: fish tapeworm,Dictary deficiency: Vegetarians,Congenital disorders:
Oroiic aciduria & wanscobalamine deficiency, Increased demang: Pregnancy specially last trimester.

Increased Levels: Clonic renal failure, Congestive heart failure, Acute & Chronic Myeloid Leukemia, Polycythemia vera,
Carcinomas with liver metastasis, Liver disease, Drug induced cholestasis & Protein malnutrition.

Mo
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Name - MR. GOPALARAIUTR Bill Date - 26-Aug-2023 09:42 AM
Age/ Gender  : 55 Years / Male UHID  :2608230036 Sample Col. Date: 26-Aug-2023 09:42 AM
: Dr. APOLO CLINIC R Result Date : 26-Aug-2023 01:57 FM
: 2608230034 26IKB2I003E Report Status  : Final
: Apollo Clini

Test Name Result Unit Reference Value Method
KFT ( Kidney Function Test ) :
Blood Urea Nitrogen (BUN)-  7.60 migdl. T.0-18.0 GLDH Kinetic
Serum Assay
Creatinine-Serum 1.01 mg/dL Male: 0.55 - 1.30 Modified
kinetic Jafte
Uric Acid-Serum 3.82 mg/dl.  Male: 3.50-7.20 Uricase PAP
Sodium (Na+)}-Serum 1376 mmoll.  135.0-145.0 Ion-Selective
Electrodes
(ISE)
Potassium (K+)-Serum 4.62 mmolL. 335w55 lon-Selective
Elecirodes
(ISE)
Chloride(Cl-)}-Serum 87.70 mmolL  94.0-110.0 lon-Selective
Elecirodes
(ISE)
Gamma-Glutamyl Transferase 19.00 UL Male: 15.0-85.0 Orher g-Gihut-
(GGT)-Serum 3-carboxy-4
nitro

Comments: Gamena-gltamyliransfense (GGT) is primarily present in kldney, liver, and pancreatic cells. Small amounts are present in other tissues,
Ewven though renal tissue hag the bighest level ﬂﬂﬂ.mmmhhmwnnmmm&mmwlw:ym.
and (AT metivity le elevated n amy snd illiu.l'lmufﬁmtﬁm.hhhigibutincllﬂurhh-upnrhplﬁcﬁlh} obatruction, reaching levels soime
S 10 30 times normal GGT is more sensitive thas alksline phosphatass (ALP), leucine aminopeptidase, aspartule trenssminase, and slanioe
amunotmnsiernse in detecting obstructive jaundice, cholingitis, and cholecystitis; its rise occurs earlier than with these othar snzymes and persisis
bonger, Dnlrmimnhuﬁnu{!-iﬁnumm]mmwmhﬂMMMﬂmwm GOT determinations are less mrefil
diagmostically than ant measurements of the transaminnses, H&hdﬁrﬁumﬂﬁﬁrmmmHMhpuimhwihﬁﬂurmuuﬂm
{m}mplmmE[anmhufﬂﬁTmnﬂhdmtmhrhluﬂﬂpﬂimﬁvﬂhﬂﬁﬂdk:hhmihﬂhhm:mj:rirﬁ'mﬁm
persons Wl are hoavy drinkess. Stadies have emphasized the vl of serum GGT levels in detecting abcohal-induced liver dissase. Elevated serum
wluumuhnmInpndru:mdvhgdmpmhupmmmmm.mmuwmhﬂmt mduction of new enzyme activity,
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DIAGNOSTICS & HEALTH CARE

Mame i MR, GOPALARAJUTR Bill Date ; 26-Aug-2023 09:42 AM
Age! Gender 55 Yoars { Malc UHID 2608230036 Sample Col. Date: 26-Aug-2023 09:42 AM
Ref. ByDr.  :Dr APOLO CLINIC TR Result Date : 26-Ang-2023 01:57 FM
1608230034 Report Status  ; Final
Test Name Resualt Uit Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Total-Sarum .64 mg/dl 02-1.0 Caffeine
Benzoate
Bilirubin Direct=Seram 012 mgdL 0002 Diazotized
Sulphanilic
Acid
Bilirubin Indirect-Serum 0.52 mgfdl.  Male: 0.0-1.10 Direct Measure
Aspartate Aminotransferase 15.00 UL Male: 15.0 -37.0 L wath
(AST/SGOT)-Sernm Pyridoxal - 5 -
Phosphate
Alanine Aminotransferase 17.00 VL Male: 16.0 -63.0 LW with
(ALT/SGFT)=Serum P}'ﬁdﬂﬂﬂl -5
Phosphate
Alkaline Phosphatase (ALF)- 85.00 UL Male: 45.0-117.0 PNFP,AMP-
Serum Buffer
Protein, Total-Serum .49 gfdL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 4.14 gfdL Male: 3.40 - 5.50 Bromocresol
Purple
Globulin-Serum 2.35 g/dL. 2.0-3.50 Caleulated
Albumin/Globulin Ratio-Serum 1.76 Ratio 0.80-1.20 Calculated

Printed On  : 26 Aug, 2023 (3:08 pm
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MName MR GOPALARAJUT K Eill Drate : 26-Aug-2023 0942 AN
Age/ Gender ;355 Years / Male UHID ;2608230036 Sample Col. Date: 26-Aug-2023 09242 AM
Ref. ByDr.  :Dr. APOLO CLINIC RO R Result Date  : 26-Aug-2023 01:57 PM
Reg. No. : 2608230036 ZGORIIBOG Report Status  : Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Lipid Profile-Serum
Chaolesterol Total-Serum L6400 mgfdl  Male: 0.0-200 Chaolesterol
Oxidase/Peroxidase
Triglycerides-Serum 81.00 mg/dL.  Male: 0.0- 150 Lipase'Glycerol
Dehydrogenase
High-density lipoprotein 41.00 mg/dl.  Male: 40.0 - 60.0 AceelerntorSelective
(HDL) Cholesteral-Serum Detergent
Non-HDL cholesterol-Serum 123 mg/dL Make: 0.0- 130 Calculated
Low-density lipoprotein (LDL) 107 mgdl.  Male: 0.0- 100.0 Cholesteral esterase
Cholesterol-Serum and cholesterol
oxidase
Very-low-density lipoprotein 16 mg/dL Male: 0.0 - 40 Calculzated
(VLDL) cholesterol-Serum
Cholesterol/HDL Ratio-Serum 4.00 Ratio Male: 0.0 - 5.0 Calculated
Interpreintion:
[Parameter Borderng High hﬁ_h [Very High
Total Cholesteral <206 00-2 3% =240
Ehﬂﬁiﬂ 150 150-199 ELR e S}
i]ha—HDL chobesteral <l 30 Lal-180 90218 R
[Low-density lipoprotein {LDL) Chalesters] =100 - 129 I60-169  [=150

Comments: Az per Lipid Association of Indin (1A
of developing Atherosclerotic Cardiovascular (ASCVI). Among the varioms
sedentary Eifestyle, Hypertension, smoking etc_. dyslipidernia hes the highest
Ilﬁmﬂmhﬁuﬂmmﬂnﬁm.ﬂmmlm—ﬁ;lhﬂdmﬁlﬂwfmmﬂw managoment of
st important
requiring primary prevention of ASCVID. In the context of lipid management, such & risk estimate forms

diseage palhogenssis and wery
dyslipicemia rempins oo af the
initial glep in the manogement of individuals

i}_rm-tniﬁmmr&niq‘mighdhinammwnﬂ.mﬂlm]r.hﬁlmmlﬂrjh.iﬂrjlt
rigk factors for ASCVD such as dyslipidemia, Dishotes Mellius,
populstion aftrshistable risk for MT both becamse of direct nssociaion with

healthcare: targets for prevention of ASCVD. In addifios, cstimation of ASCVD risk is an essential,

the hasis for severnl key therapeutic docisions, sach &s the newd for and apgressiveness of satin therapy.

Frinted By :abhishek
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Name “MR. GOPALARAJU T R Bill Date - 26-Aug-2023 09:42 AM

Age/ Gender  : 55 Years / Male UHID  : 2608230036 Sample Col. Date: 26-Aug-2023 09:42 AM

Ref. By Dr.  :Dr. APOLO CLINIC T Result Date : 26-Aug-2023 01:57 FM

Reg. No. : 2608230036 ZE0BII0036 Report Status  : Final

Cio : Apollo Clinic

Test Name Result Unit Reference Value Method

Complete Haemogram-Whole Blood EDTA

Haemoglobin (HE) 14.0 g/dL Male: 14.0 - 17.0 Spectrophotmeter

Red Blood Cell [RBC) 5.04 million/comm3.50 - 5.50 Wolumetric
Impadance

Packed Cell Volume (PCV) 419 % Mals: 42.0 -51.0 Flectronic Pulse

Mean corpuscular volume £3.2 fL. TE.0- 04.0 Caleulated

(MCV)

Mean corpuscular hemoglobin 27.7 PE 27.50-32.20 Calculated

(MCH)

Mean corpuscuolar hemoglobin 33.3 %% 33.00-35.50 Calculated

concentration (MCHC)

Red Bload Cell Distribution 38.6 fL 40,0-55.0 Volumetric

Width SD (RDW-SD) Impedance

Red Blood Cell Distribution 15.6 Yo Male: 11.80 - 14.50 Volumetric

CY (RDW-CV) Impedance

Mean Platelet Volume (MPY) 6.6 fl. 8.0-15.0 Volumetric
Impedance

Platelet 31 lakh/eumm  1.50-4.50 Volumetric
Impedancs

Platelet Distribution Width 10.2 Ya E.30 - 56.60 Volumetric

(FI'W) Impedance

White Bloed cell Count (WBC) 57200 cells‘cumm  Male: 4000.0 - 11000.0 Volumetric
Impedancs i

Neatrophils 6l.6 ] 40.0-75.0 Light
scattering/Manual

Lymphocytes 278 % 20.0-40.0 Light
scattering/Manal

Eosinophils 1.6 Yo 0.0-80 Light
scattering/Manual

Monocytes B7 % 0.0-10.0 Light
scattering/Manual

Basophils 0.3 %o 0.0-1.0 Light
scatteri al

Absolute Neutrophil Count .51 13l 2.0-7.0 muﬁmm“
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Name MR, GOPALARATUTR Bill Date : 26-Aug-2023 0042 AM
Age/ Gender : 53 Years / Male UHID  : 2608230036 Sample Col. Date: 26-Aug-2023 09:42 AM
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Reg. No. : 2608230036 2608130036 Report Status  : Final

Cio r Apollo Clinie
Test Name Result Unit Reference Value Method
Absolute Lymphocyte Count .59 103/l 1.0-3.0 Calculated
Absolute Monocyte Count 0.50 103/l 0.20-1.00 Calculated
Absolute Eosinophil Count ) celle'cumm  40-440 Calculated
Absolute Basophil Count .02 10°3/ul. 0.0-0.10 Caloulated
Erythrocyte Sedimentalion 03 ' hfale; 0.0 - 10.0 Westergren
Rate (ESR)

Peripheral Smear Examination-Whole Blood EDTA

Method: (Microscopy-Manual)

RBC'S ¢ Normocytic Normochromic,

WBC'S : Are normal in total number, morphology and distribution,

Platelets  : Adequate in number and normal in morphology.,

No abnormal cells or hemoparasites are present,

Impression : Nommocytic Normochromic Blood picture.

Blood Group & Rh Typing-Whaole Blood EDTA

Blood Group 0 Slide/Tube

agglutination
Rh Type Positive Slide Tube
agglutination

Mote: Canfirm by tube or gel method.

Comments; ABD blood group svatem, the classification of buman bleod based on the inherited properties of red blood cells erytlrog
determined by the presence or sbscnce of the antigens A snd B, which are carried on the susface af the : e
g a1 o red calls. Persons may thus have type A, type

Printed On  : 26 Aug, 2023 03:05 pm
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Name i MR. GOPALARATUTR Bill Dute + 26-Aug-2023 09:42 AM
Age/ Gender : 55 Years / Male UHID  : 2608230036 Sample Cal. Date: 26-Aug-2023 09:42 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  : 26-Aug-2023 01:57 PM
Reg. No. : 2608230036 260130036 Report Status  : Final

Clo : Apollo Clinie

Test Name Result Unit Reference Value Method

Urine Routine Examination-Urine

Physical Examination

Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual

Reaction (pH) 6.50 5.0-7.5 Dipstick

Specific Gravity 1.010 1.000-1.030 Dipstick
Biochemical Exsmination

Albumin Negative Negative Dipstick/Precipitation
Glucose Negative Negative Dipstick/Benedicts
Billrubin Negative Negative Dripstick/Fouchets
Ketone Bodies Negative MNegative Dipstick/Rotheras
Urebilinogen Normal MNormal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examination

Pus Cells 23 bpf 0,0-5.0 Microscopy
Epithelial Cells 1-2 hipf 0.0-10.0 Microscopy
RBCs Abgent hpf Abszent Micrescopy
Casis Absent Absent Microscopy
Crystals Absent Absent Microscopy
Others Absent Absent Microscopy

some ahnormal constinsents, which are not normally presend A complete urine examiration helps in detecting such abnomal constituents in urine,
Scveral disorders can be detected byidentifying and measuring the kevels of ssch substences. Blood cells, bilinabin, hocteria, pus cells, epithetial cslls
may be present in wrine due o kidney disense or mfection. Rotiie urine examination heips to diagnose kidney diseases, weirary tmet nfections,
dinbetes and other metsbolic disorders,
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